Journal Club 3 0 3 0 D t. Z t s c h r . f. A ku p u n k t u r 58, 2 / 2 0 15 O bjectives: To assess the clinical evidence of auriculotherapy for constipation treatment and to identify the effi cacy of groups using Semen vaccariae or magnetic pellets as taped objects in managing constipation. Methods: Databases were searched, including fi ve Englishlanguage databases (the Cochrane Library, PubMed, Embase, CINAHL, and AMED) and four Chinese medical databases. Only randomized controlled trials were included in the review process. Critical appraisal was conducted using the Cochrane risk of bias tool. Results: Seventeen randomized, controlled trials (RCTs) met the inclusion criteria, of which 2 had low risk of bias. The primary outcome measures were the improvement rate and total eff ective rate. A meta-analysis of 15 RCTs showed a moderate, signifi cant eff ect of auriculotherapy in managing constipation compared with controls (relative risk [RR], 2.06; 95 % confi dence interval [CI], 1.52-2.79; p < 0.00001). The 15 RCTs also showed a moderate, signifi cant eff ect of auriculotherapy in relieving constipation (RR, 1.28; 95 % CI, 1.13-1.44; p < 0.0001). For other symptoms associated with constipation, such as abdominal distension or anorexia, results of the meta-analyses showed no statistical signifi cance. Subgroup analysis revealed that use of S. vaccariae and use of magnetic pellets were both statistically favored over the control in relieving constipation. Conclusions: Current evidence illustrated that auriculotherapy, a relatively safe strategy, is probably benefi cial in managing constipation. However, most of the eligible RCTs had a high risk of bias, and all were conducted in China. No defi nitive conclusion can be made because of cultural and geographic diff erences. Further rigorous RCTs from around the world are warranted to confi rm the eff ect and safety of auriculotherapy for constipation. 
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